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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/539,150 



November 26. 2006 



Rolf Muller 



STARCH-BASED f^UBBEl^ -ELASTIC. 



1794 



Bel<lcer, Keliy Jo 



3 71 21 61 -001 (9193eUS-PCT) 



I hereby revoke all previous powers of attorney given in the above-identified applicatioh. 



|~~| A Power Attorney is submitted lierewith. 



OR 

II hereby appoint Practltloner(s) associated wltii the following Customer 
Number as my/our attorney(s) of agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 
OR 



24573 



□ 



R 

I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
i- i i -II u..«!«^^i^ !« M«»^»ri Qtafac Dafonf anH TraHpmark Office connected thereW^^ 



Practltloner(s) Name 


Registratiori Numbei* 



















Please recognize or change the correspondence address for the above-identified applicatioh to: 
I I Tiie address associated With the above-mentioned Customer Number. 



OR 

] The address associated with Customer Number: 
OR 



24573 



□ 



Firm or 
Individual Name 



Address- 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

I I ' Applicant/Inventor. 
OR 

rr-^ Assignee of record of the entire Interest. See 37 CFR 3.71 . 

iXI statement under 37 CFR 3, 73(b) (Form pro/SB/96) submitted herewith or fifed on . 



Signature 



Name 



Title and Company 



jGNATURE of Applicant or Assignee of Record 



Federico Innerebner 



Date 



Telephone 



+41-44-731 93 01 



NOTE : Signatures of all the inventora or 
signature is required, see below*. 



' i — — . 

assignees of recoid of the entire interest or their repre8enlative(s) are required. Submit multiple 



forms if more than one 



[X] *TQtaiof 2 forms are submitted. 



This collection of Information is required by 37 CFR 1.31. <22 and 1.33. The information is required to obtain or retain a benefit by the public which Is to file (and by the 



including gS^i:^™d^«^^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-14S0. 



If you need assistance in completing the form, call I^QOO-PTO-B 199 and select option 2. 
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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

.CHANGE OF CORRESPONDENCE ADDRESS 



AppMcation Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



E^xamlner Name 



Attorney Docket Number 



iO/539,150 



Novennber 26.:20dB, 



Rolf Muller 



■ STARCH-BASED RUBBER-ELAStlG. 



1794 



Bekker, Kelly Jo 



3712161-001 (91936US-PCJ) 



hereby revoke all previous powers of attorney given in the above-identified applicatidp> 



I I A Power of Attorney is submitted herewith. 
OH 



24573 



□ 



1 hereby appoint Practltioner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 

OR . 

I hereby appoint Practitioner(s) named below as my/our attorney(5) or agent(s) to prosecute the appiicafidh Identified above, arid 
to transact ail business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-Identified application to: 
I I The address associated with the above-mentioned Customer Number. 



OR 

^ The address associated wlth.Customer Number: 
OR 




□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



state 



Email 



i am the: 

[ I Applicant/Inventor. 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on^ 



Signature 



jSiGNATURE of Applicant or Assignee of Record 



Date 



75 



-Name 



Title and Company 



Rolf Mulle r | Telephone 



+41^44^1 93 01 



NOTE : Signatures of all the Invenlore or assignees of record of the entire Interest or their representatlve(s) are required. Submit multiple forms if more thon one 
signature Is required, see below*. ...... ..... ... . -. .- . . " . 



*Total of _ 



forms are submitted. 



This QOllection of information is required by 37 CFR 1.31 . 1.32 and 1.33. The information is required to obtain or retain a Iperiefit by the public which is to file (and by the 
USI=jTOto prooess) an application. Confidentiaiity Is governed by 35 U.S.C. 122 and 37 CPR 1.11 and 1.14. This collection is estirfiated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upoh the individual case. Ariy comments on 
the amount of time you require to complete this form and/or suggestions for reducihg this burden, shojjid be sent to the Chief Irfprrhation Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND i^EES OR COMPLETED FORMS. TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caii l-dOO-PTO-GISS and seiect option 2. 



